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June 20, 201¢
Admitted to Hospital A

«RecCtal Fistula

« Bleeding from Prostate

- Bladder lining grossly thickened

« PatChy infiltrates oh chest X-ray



Juhe 25, 301¢
Transferred to Hospital B

« SurgiCal consult secondary to fistula
» Pre op chest X-ray abnhormal

- June 27, 201¢
« ASpiration Of prostatiC abscess
« Colostomy Created



Juhe 30, 2014

« Puimonologist Conhsult
« Wt. (0SS 39 [bS. ih 6 monhths
« Rt. Upper lung CaVvitary mass
« Positive exposure to TB- 45 Years ago
« Cmokes 1 %, paCK per day



Recommended BronChosCopy to
eValuate CaVitary mass

Patient refused due to paih from previous surgery
OK tO defer evaluation Of Cavitary |luhg process.

« TF infectious it may resolve oh current treatment.
 IF worsens will evaluate then.
« IF disCharged needs a F/{J plah tO assess the |unhgs.



July 2, 201¢ DisCharged to
LTCF A with active problems

« Colostomy

 FistUla Of Intestine

- Anemia

« Ahxiety

» HYpOKalemia

« Cevere protein Calorie malhutrion
« CaVvitary lesion

Patient signhed himself out of LTCF A on July 5, 2015



pDecember 1, 201¢
Readmitted to Hospital B

» C/O Urihe coming from the rectum

» Urinary retention

- Anemia

- AcCute rehal failure

» VasiCcorecCtal Fistula- established and worsening
« Enhlarged prostate




CCheduled for Exploratory [Laparotomy
on December 3, 2014

 CaVitary lesslon of [unhg

- Experience DTS and unable to have surgery
« GtOOls ih ostomy were hemacult positive

. Anhemia

- UT1



Discharge oh 12/16/201¢%
to HOME



3/29/2015 Presented to Hospital B
ahd Tranhsferred to Hospital C

Admitting Diaghosis:
- UTI1
« R/O Pyelonephritis
« PNA
» Dehydration
» Stomal Protrusion



Cymptoms and findings oh admission

. DiFFuse weakness
e Fever

- Cough

« Multiple Cavitary lesions noted

 (J A positive for hitrite, blood ahd bacCteria
* GFR Of

. 42 consistent with CKD stage 3



April 3, 2015

 {Jnable to obtain sputum

- Ct zuided biopsy and Broch Washing:
« AFB smear positive
+ PCR- + MTB



April 11, 2015

- Ctarted on ¢ drug therapy

- Cecond week Of admission

DeveIOped LLL DVT

eparin Drip complicated by Rjfampin
- SwitChed to [ ,ovenox

« 4/27/2015 switChed to Coumadin




April 13, 2015

ospital C reported +MTB results to VD




Ctmears

« April 2¢, 2015 — Sputum 2+ + MaY 6, 2015 — Sputum 1+
+ April 25 , 2015 - Sputum 2+ « May 7, 2015- Sputum 2 +
- April 26, 2015- Sputum 2+ (POSItive MTB Complex by

- April 29, 2015 Sputum 2+ PCR)
. May 1, 2015- Sputum 2+ - May 12, 2015 Sputum 2+
. May 2, 2015 — Sputum 2+ May 15, 2015 Sputum positive

- May 18, 2015 Sputum 3+




Discharge HOME 5/21/2015

 FOley in plaCe — Chanhge G 30 days
« Colostomy in place
« Continue oh RIPE

 Monitor INR for Coumadin Therapy for afib/DVT,
indefinite length

« Monitor GFRL
« Home isolation



HOME Gituation

- [Lived alohe in g trailer

- Daughter- Care giver lives 45 minh. away

« PMD - 30 minutes inh opposite direction

. All home health agencies refused services
- LONng term Care facCilities refused admission
- Health department to do DOT



ConhtaCts Of Patient:

2 Family ContacCts

12 ih Community
30 ih Hospital A

71 in Hospital B
142 in LTCF A



Home Visit — 15t week

< DOT started 5/26/2015 with ¢ drug therapy
© +5/28/2015- Sputum AFB 3+, MTB positive

« 5/29/2015- P M D contacted beCause patient was having
nausea




6/1/2015 — Home Visit

; "'.Abdomen hard and distended
~ « C/O LBP with stomach pain

« Evidence that patienht had hot been attended over the
weekend

- Refused DOT
» Daughter transported to Hospital A

. » Patient sighed himself out AMA




6/2/2015

i % gasi]gnt travels to PCP for lab work- stopped and did

|+ PCP unable to evaluate — resCheduled
« Daughter called later

» Transporting patient to Hospital B beCause of bright
red bleeding from the stoma

. fl-){ogpital ER reduced stoma and discharged him to
~ home

kY




by 6/09/2015

e - continues on DOT

o g

. Blood work results show a critical {Jric Acid and RBC
level

- Liver Function hormal, GFR: 37, Creatinine 1.68 PCP
~hotified




6/11/2015

ome Visit for DOT

« C/O abdominal pain, tarry stools, protruding stoma

- Da ughter takes patient to VA Center 1 for
evaluation

- Daughter calls later, he sighed himself out AMA
because of lohg wait




6/18/2015

~ < Patient’s Foley Catheter detaCched from Catheter bag

P . Patient states he will attach later




i3 6/19/2015

.+ Stoma protruding
i e Very sCant amount Of urine
- Daughter calls later

. Patient Vomiting, with severe abdominal pain with chilling
» Daughter taking him to Hospital A
+» VA 2, ID physiCiah Called ahd discussed patient’s condition
« VA 2 Will accept Patient as a transfer
~+ PHN discussed VA 2 option with Hospital A ER
= Patient discharged back to hote
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_ 6/22/2015

¢« §tOoo| culture obtainh + C.Diff ahd patient started on .
= oral VahcomycCin

* < Patient has no home health
« 30 minute drive to PCP

Only means Of transportation is daughter

B/



" . Sputum Smear negative on June 18, June 2¢ and June 29

. NJO growth on cultures




7/2(2015

F. ETH anhd P2A discontinued

. -TCQlJFampin inCreased to0 900 mg per da>" after drug level
rawn




July 15, 2015

. Home health begah and Foley Catheter was Changed.




J1% 8/17/2015

E « PHN went to do DOT and heard patient talking
~ " |pCoherently

"« Door locked. PHN called daughter
L« Daughter arrived in approXimately 1 hour

» Patient on couch, again with no evidence of having
received ahy Care for several days

« Patient uhable to Sit up to get to phonhe

. Eatient appeared to have not had fluids or food in two
© days

<911 Called and patient transported to Hospital A

oy




8/24/2015

- Patient discharged from Hospital A

. . Daughter drove him in her private vehicle t0 VA 2

. Admitted to VA 2




8/27/2015

" . Pt. moved to LTCF B

. EHN communiCated with LTCF B in regards t0 TB
rusgs




" . 09/07/2015 Patient signed himself out AMA from LTCF B

3

. Patient took DOT 2 days out of 6 days attempted.

« Refused to come to door the other days.




/1  09/15/2015

: « Went to home for DOT- Patient opened door
s Very weak and disheveled

*= [.arge amount of bright blood in Foley Catheter ( started the
. hight before)

« Coumadih on table, he is uhsure how manhy he took.

« C/O abdominal pain, Chills ahd pain in the penis
« Cough- |oose
- Wanhted daughter to take to ER. Daughter notified
« Daughter on her way, patient began have more abdominal pain
» 971 notified anhd he was transported to Hospital A
+ « ASK PHN to go with him- PHN went to ER and spoke to ER

. gPhysician | 9

R




9/15/2015

. Patient sent to VA 2 hospital. He is currently being
treated for heart bloCkage and severe (JTTI.

i3




Careful how you label TB -
It could easily be
YOu Or me.
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